Whereas the preoperative diagnosis was an ovarian endometriotic cyst that was later classified as endometriotic cyst of the supernumerary ovary during surgery, postoperative histological diagnosis revealed a duplication cyst of the alimentary tract. Because duplication cysts usually share a common wall as well as a common blood supply with the normal intestine, the adjacent bowel segment must also be removed along with the cysts. In this particular case, the common blood supply between the cyst and normal intestine was minimal, and there was no luminal communication with the adjacent intestine. It was therefore possible for a safe resection of the cyst to be done using laparoscopy without necessitating a bowel resection. 
